Category: 1. Acute Coronary Syndromes: Clinical background: Current guidelines for ST-elevation myocardial infarction (STEMI) recommend early revascularization with optimal ischemic time (IT) <120 min and door-to-balloon (D2B) time <90 min. Revascularization delays may increase mortality. The focus of most previous analyses has been D2B time, while total IT is not frequently reported. We tested the hypothesis that total IT is a better mortality predictor than D2B time. methods: Total IT was defined as time from symptom onset to device activation, while D2B time was defined as hospital arrival to device activation. Patients were divided into groups according IT (<120, 120-239,≥ 240 min) and D2B time (<30, 30-59, 60-89, and ≥ 90 min).
